No. 300
10.48

! Lifo MAY 17 12

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘f’d 8 PR IMARY -REG. DIsT. m.m_

State

Registrar's No

133906

File No..uu Zoniil raeteserernorereres som

(/ 1. PILACE OF DEATH Z USUAL RESIDENCE (Whers 4 J lived. o institot Janos before
. COUNTY . STATE b. COUNTY aduimion).
) 9 - Greene : Missouri Greene oinlon
d b CA'EY (11 outsids corpurate Umits, writa RURAL and d-':-h! csmLyENhG"l'hl: £F ¢ CITY (If ounaide  corporats limits, write BURAL aad give w-hin) é
~ Lo ] {i cw)
Towi Bpringfield i Town_ Springfield ?
d. FH&.SLP“_M{EOOF (If not in b $ or ik fon, give streot addrem or location) d. Asar[l:REgs 7 (I rars. give location)
INSTITUTION Merecy Infirmary 645 LaFountain
3. NAME OF 8. (First) b. (Mlddle) ¢, (Last) L~ 4. DATE (Monthy  (Day)
DE o™ ay. {Yenr
Proeer oy JOHN WILLIAM WARD  '®%| o2 May 3
$. SEX J ' 6. COLOR OR RACE | 7. w&%ﬁ% gsygschglgamsn. 8. DATE OF BIRTH 9. AGE Ua reurs n:m 1 YR | moer ke
) Spaciiy) birthday] Durs | H Min.
Male White Merrie f g 21 June 1872 80 , ml
10:° LE:&OCC&PATIONH(I(‘mnadewk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelgn sovotry) d IZCSITIZENQWK
e mout of worl s, #¥en 1l retired UNTRY?
dar inspector Raill Retired Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R.M.Ward Sarah Morris | Inez Wa
15. WAS DECEASED EVER IN U.S.ARMED FORCES? |'16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE on N DRESS
(Yea, na, ﬁmﬂmown) (Il -i" war or dates of sarvice) Uﬂkn own - NOQ. Gl 1nt°n Yhfard #i old. ﬁ
18, CAUSE OF DEATH MEDICAL, pERTlFchTION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onemuise per
line fer {a), (b}, and (c)

*This doet not mean
The mode of dying, such
as heart feilure, asthenia,
ete. It meana the dis-
caie, injurt), or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

Morbid conditions, if eny, giving DUE TO (b)
rise fo the abooe cause (o) stating
the underltyring ‘cnuse last, ~

& vesbbntize

@ (ot itiorsen S Hon

ANTECEDENT CAUSES

— =

DUE TO (c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
related to the disease or condition canxing degth.

am;aﬁem%m

19a. DATE OF OPERA-
TION

15b; MAJOR FINDINGS OF OPERATION

-, AUTOPSY?

, 1 , and thai dgth occurred at

..Iz"A‘

. [HN ~ 5 /é- -51 K YES D NO m
2ia. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.4..ln oz about CIiTY, TOWN, O TO/“P) UNTY) (%
SUICIDE homa, farm, fastory, streat, office bldg...ec0.) i, e, . g
HOMICIDE _JW /314) st E .
21d. TIME {Menth) (Day) (Year) -(;Bw) 2le. INJURY OCCURRED ¢ 21f. ﬁOW DID INJURY OCCUR?
OF WHILE AT [} NOT WHILE
INJURY - | WORK AT WORK . .- . . s
2.7 hereby cerhfy lhat I attended the deceased from §-2 / -3, to_5 "G . 19!3_, that I last saiv the deceased

., Jrom the causes and on the date staled above.

‘7_1!37" 1 3 \} CREMA.-

WRITE PLAI:N'LY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

, EM ALIM:)

=)

ol f

2%, DATE SIGNED

rRY

y .W.KLINGNER & CO. Springfield

24\: NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or conaty) (Btate)
-9 Greenlawn Cemetery. Springfleld .. Mo,
REGISTRAR'S SIGNATURE % 5. FUNERAL DIRECTOR™ S S1GMATURE ADDIE”
2 Mo
L

on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meyb'@.___.

Student Embalmer No. ,

working under my pers'al_ﬁl supervision, T \727 s
Student cosees . S|gnpd %

Student Embalmer . . Ser No 1740 7 / / K

l ‘ . re e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER T his %WRJTING (F fo comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




